
<i>LVC
. 
COHEN lASER AND VlSION aNTER 

TO INSURE THE PRIVACY OF OUR PATIENTS PLEASE 

COMPLETE THE FOLLOWING: 


Print Name 

1. 	 CLVC may leave any messages on my answering machine in the 
event that I am not home. 

2. 	 CLVC (Dr. Cohen) may discuss my medical history with the ~ollowing: 

Name Relationship 


Name , Relationship 


Patient Signature 

Date 

3020 N. Military Traj] • Suite 150 • Boca Raton. Florida 31431 




